A 47-year-old woman with phaeochromocytoma showed blood pressure changes characterized by the regular appearance of hypertension at night. The urinary excretion of catecholamines and their metabolites showed augmentation roughly parallel with the elevation of the blood pressure. During normotensive periods, the urinary excretion of catecholamines and their metabolites was elevated. The findings suggested that the pressor effect of catecholamine hypersecretion was compromised to a certain degree and that the regular nocturnal appearances of hypertensive paroxysm conceivably resulted from a spontaneous cyclic augmentation of the catecholamine secretion from the tumour.
Introduction
Phaeochromocytoma is a tumour arising from the chromaffin tissue which secretes catecholamines. The hypertension of this disorder is either paroxysmal or sustained, and has been generally thought to be resulting from either episodic or continuous secretion of catecholamines from the tumour (Crout, Pisano and Sjoerdsma, 1961; Gifford et al., 1964; Sheps et al., 1966) . In certain cases, however, increased secretion of them was not accompanied by hypertensive episodes (Sato et al., 1971; Taubman, Pearson and Anton, 1974) . In the following communication, a patient with phaeochromocytoma with nightly occurrence of hypertension is described, in whom the relation between hypertension and catecholamine secretion was sought by measurements of urinary catecholamines and their metabolites in timed urine samples and of the blood pressure every two hours for 2 consecutive days before and after the removal of the tumour. Urinalysis showed + + proteinuria and ± glycosuria. Haemoglobin was 15-7 g/dl and haematocrit was 47-2%. The chest X-ray revealed left ventricular enlargement and an ECG showed left ventricular hypertrophy. Urinary excretion of free catecholamines, free and conjugated (total) metanephrine and normetanephrine (hence, total metanephrines, tMN) and vanilmandelic acid (VMA) for 3 consecutive days were as follows: free adrenaline, 0, 80, 20 ,ug/day; free noradrenaline, 2325, 2095, 2632 ,ug/day; tMN, 4600, 5000, 3700 ,ug/day; VMA 14-8, 20-0, 14-6 mg/day; phentolamine mesylate elicited hypotensive reaction when injected i.v. in the hypertensive phase. The i.v. injection of glucagon caused a significant elevation of blood pressure during the hypertensive phase but the same dose caused a lesser degree of hypertensive response when given in the normotensive phase (Fig. 1) (1962) .
Results
Before the removal of phaeochromocytoma there was a marked variation of BP, high in the late evening and until the following morning, which was no longer observed after the resection of the tumour. Urinary excretion of catecholamines and their metabolites was elevated all day pre-operatively and was further augmented nightly; this paralleled with paroxysms of hypertension (Fig. 3) cases, metanephrines also) was known to increase following pressor responses to histamine in subjects with phaeochromocytoma (Gifford et al., 1964) . Nevertheless, Sato et al. (1971) (Sjoerdsma, Engelman and Waldman, 1966; Tarazi, Dustan and Frohlich, 1970) or reduced pressor response to circulating noradrenaline (Torikai, 1969) Hermann and Mornex (1964) . None of these appeared responsible for the paroxysms in the present case because of the regularity of the hypertensive episodes. The nocturnal elevation of BP and supposedly of catecholamine secretion would rather be due to a spontaneous cyclicity of the catecholamine secretion from the tumour.
Finally, the authors stress the importance of frequent measurements of BP, even throughout the night, to detect phaeochromocytoma with paroxysmal hypertension. 
